DIAGRAM WHAT HAPPENED
(’ INSTRUCTIONS
1. Follow dotted lines 1o draw
cutline of roadway at place
of crash,
2. Number each vehicle and
show direction of trave| by

1)(2

BNDICATE MORTH
BY ARRCW

——

3. Use solld line to show path

before crash:

B o

dotted line

= e

4, Show pedestrian by:

5. Show railroad by:

6. Show utility poles by:
7. Show motorcycla by:

D,

after crash:

)

DIAGRAM

PRINT OR TYPE ALL
INFORMATION

ON THIS FORM.

THE PROVIDING OF FALSE INFORMA-
TION IS A CLASS C MISDEMEANOR

AND CAN RESULT IN A 5500 FINE AND
A 30-DAY SENTENCE.

YOUR REPORT IS
CONFIDENTIAL AND
CANNOT BE USED AS |

EVIDENCE IN ANY
TRIAL.
LEGAL REQUIREMENTS

The drivar of any motar vehicle involvad
In @ Grigh which ressuis in Injury, Oeath,

OF damage 10 ary one pEreDn’ 8 proparty
3500

in axcess al must complele fhis
| reparl within 10 days after the crash.

| B 1he driver is physically incapatle ol

| complatng 1he reparn, The owner of
enother pocupant of the wehicle shoud
oo an

B i I

| DBSERVE THE FOLLOWING RULES:
1. PRINT ALL HAMES AND ADDRESSES.

| & Answar all questions to the besi of
your knowledge. If unable to
anawer any questions, merk "NK*
for "mol known."

3. The nature and axient of all
damages and injurfes must be
clearly and col stated.
Whenever &8 doctor’ 8 stalement of
injuries or & gar
cosl of repairs is immediately
avaliabie, give this Information;
otharwise, give your own caraful
astimate,

4, Uso o second repor form or 8

NARRATIVE (Refer 1o vehicle by Unit No.)

shoal of paper the sama alze to
repor Itlonal vahicles, injured
&, wilneases, or any ather
formation for which there s not
sufficient space. |

| & SIGH THE REFORT In the
| ihe bottom of the front S|
+  raport farm.

Impartant - This crash should alse
be reported 10 your insurance

o
of this |

| representative. Failure to

The Safety Responsibility Law

For general ntcrmation anly

Saa Sactions 825 ILCS 57-100 through S7-218 of tha
lincis Vehicle Code for complete statule.)

In certain cases drivers and owners may be requirad to
prove financial respansibiity, usually by prasanting
evidance ol automobile liability insurance,

When any person sustaing proparty damage In axcess
of $500 or personal injuries, the namas of Uninsured
motoriels are sent to the Secretary of State with a legal
natice of possible security deposit. The notice names all
potential property damege and bodlly injury clalmants,
and lists the evaluated amounts of those potential claims.
The evaluations are basad on information shown in the
repots filed by drivers or owners. [t is imporiant that
reports be filed promptly and that complete and accurate
descriptions of proparly damage and bodily injuries ba
shown in he spacas provided on e repon form.

The accident file, which usually contains & police repart
and a report from each driver, will ba sent 10 1he Secretary
of State. That olfice will review the reporis 1o ascertan

if the uninsured driver was legally at fault. If the driver
WaE clecarlér not at tault, the file will be closed: otherwisa a
Motice of Suspension will be mailed. The Nofticeof °
Suspenslon cutlines the Methods of Complance with the
llinois Safety Responsibility Law; it also advises the

unimsured motorlst of the right within 15 days of the Notlce ||

of Suspension (o reguest a hearing, if a requas! for
hearing s not recelved, the suspension becomes

45 days from the date of the Nofice of Suspension, Ifa
hearing is hetd and the Hearing Officer concludes, after
considering all written and oral evidence, that there is a
reasonable passibility of | fault, e urinsured motarist
has the following options: 1. Deposit secunty;

2. Presant evidance of releases from liability (or signed
agreements o pay for damages in installments) frem all
potential claimants named on the securlly deposit notice:
3, Show evidence of a final adjudication of nondiability. i
the uninsured motorist fails to comply with any of the
above options, his/her drivers license Igll'ddvu and
vghicla registration privieges (If owner) would

suspended.

{Mone of the above affects any parson’ s right to sue 1o
recover damages.)

{Sacurity deposits, releases, or Instaliment agreemenis
are to be submitted to the Secretary of State.)
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BUrANGE.

THIS SPACE FOR FLEET OPERATORS ONLY

I yous ehicle operaied in compliance with the Federal
*Motor Carrier' 5 Act,” show the Infersiate Commerce
Commission docket number. -

Is a Farm SA-23 on lile with the Depariment of
Transponation covening your vehicle?

[ ves [[Jno

Has the Depariment of Insurance issued a cortificate of
sall-insurance covenng your vehicla?
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